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STATE OF SOUTH CAROLINA

COMPANY

)
)
)(Caption of Case)

_ple: Application for a Class C Charter Certificate from )

1ohn Doe dba Doe's Li]ltp._ )

)

)
)
)

(Please type or print_.,_.

Submitted by: !____
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is your first time flliq an appiic,aliou with the PSC, you will not
have a I)o_tet Number. The Commisskm wJJlas._Bn one to you. If you
have filed with the Commimioa before, a I]_ket Number was a_gned

should&e©i_nedabove.

W ll_-_C.J___k_" C.jl-_'%/-._.T eleph on e:  6J-t -37 -J 
Address: H_r)-_ IP_C_C_=> _lt_ Fax:

NOTE:Wh__o_ _ _ mfo_ai_ _om_a _-_, =m_ _ _ _ t_ n_ md_ p_U_g_ _t_; pap_-
as required by law. This form is reqmred for use by the Public Service Commission of South Carolina for tim pUt-lmSeof docketin8 and must
be filled out oompl_tdy.

[] Application - Class A/A Restri_d

Application - Class C Taxi

Applicatio0a - Class C Charter

_:] .Application -ClassC CharterBus

[] Application-ClassC Non-Emergency

Application-ClassC StretcherVma

J-_ Applicatio_ -Class E Househoki Goods

[] Ap#iclion - Class E Hazardous Waste

[] Application

_-_ Request for Extension m Comply with Order

[] Request for Order Grmttiag Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

_-_ Request for Suspension

Request forRelnslam_ent

[] Request for Name Change ott Certificate

[] Request to Amend Scope of Aul_onty

[] Request to Amemd Tariff (rate in_lmse, etc.)

Request to Amend Passenger Limit

" ' _Exlfibit

, _,:<i[q i i ?[} i [_ [] Late-Filed Exhibit

[] Letter

Publishers Aftklavit

_] ReservationLetter

Response

[] Reuu_ to Peeioe

[] Other:

PSC SC
MAIL / DM£

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at'803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite lO0

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date:

Application is hereby, made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. _mte under which business _ to be cot_ucled (corptx_?n, partnership, or sole proprietorship, with or without trade name.)

-- -- - ddr_s of Appficant

Mailing Address of Ap#_- (if differeni from street address)

" - " Fax

2. If the Applicemt is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Socrg_ary of State and the Articles of Inco_on must be attachcxl. (If incorporated outside of SC, attach South
Carolina Socrotary of Statv "Foreign Corporation" Certificate.)

3. _S_ect Entity Type: (Check one)

_,, Individual Owner/Sole Proprietorship

[] Partnership - List nantes and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

lot"9
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Applicant is financially ablo to furnish the services as specified in this application and submits the following
statement of assets and liabilities

BALANCE SHEET

p.3

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equitmmnt (Not)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assots*

Liabilities and Equity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accmod Salaries and Wages

Other Accrued Obligations

Other Liabilit/es

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

Balance _.Time Application is Filed:

Month /_j__ Year __-'-

* Tom/Assets = Total Liabilities and Equity
2ot"9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you are requmfing permission to operat_e.

You will only be allows! to ooerate in those counties checked below. You may request "Statewide"
authority if you imend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee _ Florence E_ lee [] Saluda

[--] Allendale _ Chesterfield _ Greenville [] Marion [] Sumter

[] Bamber8 [] Coiletan _] Hampton ___ McCormick [] Williamsburg

[] B_,_w_U [] o,,_linm_ E3no,-,y [] N_r,v _ Vo_k

[] Beaufort [] Dillon ___ Jasper [__ O¢onee

[] Berkeley _ Dorchester [_Q Kershaw [] Orangeburg _Stalcwide
I -

Calhoun [] Edgefield _ Lancaster E] Pickens

[] Chaflestc_ [] Fairfield _ Laurens _ Riohland

3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Cany; (The number of passengers a vehicle is equipped
to catty is based on the number of seatbelL_ in the vehicle, mduding the driver's seatbeit.)

[] 1-7 Passengers, including driver

_8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#_-- EMPTY WEIGHT

4of9
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Ju. BS 2815 17:59:43 Harris Jr,Glenn Edum -> 18643281885 ]iarris Jr,Glenn Edm Page 8112

p.S

INSURANCE QUOTE

Tim t'onnI_UST mE COMPLF_ySD _n _L_Zl l,ym AIXJ:_I_R!z_D_L_u_mcz COP P.AI_._t L_.At.TJ_.
lq_ i_ qmot_m_lt I_ mmplem, liaOb_8cm'mm.inaumUu_ pr_nuiums. At tb_ dtsc_tio_ _'_ Cotmzmto,_, _ copy of mxrnmt
tmmmr, e polkk, may _ mluL-ed. DOmot providk u copy of mm_an_ pMicfej mmlmmmqu_md. You will not be mequin_! m
_mvJmm Jmurm_ =hillyomraW_ lurebern_d reedm.on_ Im Imm iamu=_I_/Ut_PSC. _ [6ONLY A QUOT_.

3:lze roltow_nl ir_urmce qztok |_ £or.

Name ofAppli_il

Addr_$ of Appli¢mt

Amcun_._mmim_

Theabove q_o_ pr_mimn i_for at_rrn of ......__.._ .......

'Mi_iml_l _imite - lntrast&te Only:

,_1-7 PosmmBors*

mol_S.

$ 35,000/50,000/25,000

$ 25,0oo/_oo,0oo/25,ooo

* IXas._m_e_a = Nmnl:_r o_ sembelm in _,_ v_icic.
iacJudin8 _ dnve_'e _uulbedt

_ _ o_ ]_ ura,x_- _ _fi__ ...................................

........... .... ME
....H_OiS6-__Tms--_ _"i_._ ............

I am fmniliK with tAe Commimlo_'l P_dw mud ]_l_ulmtion, mlm/n_ ,c_ imunm_ mquimmmt_ m4 lhe ,bow quote
_m u_eminimm insurance Ilmiu pmsr..a'ib_. The insunmce c_nlmay nrmk_ni_s quota is xr_hmi_xl by u_
SOUl_ Carolina ]_mlmeml of_nmce to do busirmm in South

.... ....
Aml_rizod Imunm_ Company Reprm_ras_ive',, $iemtunu

If you wi_. to sdf-iMuro your minor vsbic_ fo_ liability md prcpmy dun_t yo- ram1 comply wilh S.C. Code
Ann. 3e_ons _6.9_ m0d 5_-23-910. For morn informmion_ ¢onmc4; Vickie Co_er with the Deqpmlmmt of Motor
Vehi_es _ (809) 8c)_.S457,

II'y0u w_dl Io apply as * ,=U'-insur_l for work'_ coml_nmion coverak, e i,_ Sou_ Cmr01hnmyou mary do so with

t_ South Cm_0limt Wmk_'s Compemm'ton Comnms_iom (WCC) pr_vidod t]bltyo_, will !_ elM= to: 1) post a surety
bond or lett_r-of.credlt wRh Ibm WCC 'fo_'a mimlmmrn of $S00.000, 2) q_ree to p&y myem-ly _lf-ms_,41moc _ znd
3) _ Io p_l ImUM l_0_melM to IbmRo_h Clrol.ima Second Injury Fund. For mon_ iRforn_li0n, l:_nlm_t I1_
WCC Self-lnl_ Djvieim ax (803) 737-5712 ol, on Ilbe web at www.wr_.slMe.sc.us/seif-(nsuranca

_o_9
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Exhibit Fit:.Willing, and Able (FWA)

. Are there curretafly any outs tamding judgments against the Applicant?

0 Yes _o

If Yes, indicate nature ofjudgemont(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance wish these

st_ates and regulations?

(_Yos 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

G No

6 of 9
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Exhibit on Driver Qua_lifioations

. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2. Applic.aat understands that a certified copy of_ho driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

O No

3. Applicmt understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

es 0 No

° Applicanl understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residmace of the driver.

_--Yes (3 No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offendes, s with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

t_Ves (3 No

7 of 9
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FUBI..IC SERVICE COMMISSION OF SOUTH CAROLINA
I_OST OFFICE DRAWER ] 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, _8-23-10, et seq.(1976), md amendments thereto,
and RI03-]00 through I_ 103--241 of the Conmfission's Roles and Regulations for Motor Carders (Vohune 26,

S.C. Code Ann. Regs., 1976), and R_38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann, Section 58-3-250 states, in part, flua every final order oflhe Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

k./. _u_h the Commis_m seServi_ _,_y - ..'2P_/ ................ -- ....... ,--',s_.
_'_il _ren as it appeags on page one of this ApphcattotL TO ash up t_ e..'Sefv_e ttouncauom, p_e_ ........ _,_
I 8or to c_at_ a My DMS account.

The Applicm2t DOES NOT AOREE to reoehm futmg Commiwion orders related to the Ap_icenfs m_ri_ in South

r_ Csrolins t_ough _e Commission's cSet'viee System

The Applicant for the Certificate of Public Convenience md Necessity as set forth in the foregoins, swear or

affirm that all statenmm contained in the above application are tree md correct

cor,si,_,i,ov ._ ,/_,,f_--,k,_.... ))

swo ToBEI,
This _ day of _C_ _C________, _.0/_

• T_ (e.g.%residen_Owner,etc,)

....... _,. , , ", ,o-, , 4

, 8_9


